2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 24, 2008 08:00 A

DOCUMENT # P95000049357

% Entity Name

WILLIAM TEJEIRO, M.D,, P.A.

Principal Place of Business Mailing Address
3899 NW 7TH STREET PO BOX 430106
SUITE 200 MIAMI, FL 33243-0106 US

MIAMI, FL 33126  US

A

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

65-0590253 Not Applicable

| $8.75 Additional

5. Certficate of Status Desired Fea Required

8. Name and Addruss of Currant Registered Agent

TEJEIRO, WILLIAM o DO NOT WR-|TE

3899 NW 7TH STREET

nSA?AIAEr.ZFOS 33126 IN THIS SPACE ’

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registerad agent.

SIGNATURE

Signature. typed of printad name of ragistared agent and Iitls if applicable. {NOTE: Registerad Agent signatura raquired when remnstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Frnancing $5.00 may Be UBNONNRETRE T
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess 04 /08 MA-AN08 1 -n02 150, 00
10. OFFICERS AND DIRECTORS |
TME PSTD
NAME TEJEIRO, WILLIAM MD

STREET ADDRESS | 3899 NW 7TH STREET SUITE 200
CiTY-5T-21P MIAMI, FL 33126

TITLE 1A

NAME TEJEIRO, LUISA B

STREET ADDRESS | 3869 NW 7TH STREET SUITE 200
CITY-ST. 2P MIAMI, FL 33126

TITLE
NAME - P

oy DO NOT WRITE -

e

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __Acnar W Q-Z?JJJ« 2/a1/o& [(z047)64r-SLyy
anandrunemnwp:fo PRINTED NAME OF SIGNING JFFICER OR DIRECTOR ¥ L) = —BayimeFhore s




